A 31-year-old woman presented with persistent left leg pain 3 weeks after revision lumbar surgery. She had numbness of the leg immediately after surgery, followed by intense, spasmodic pain 4 days later, which was managed with analgesia. Subsequent computed tomographic angiography demonstrated occlusion of the left common iliac artery. This had been missed by her spinal surgeon and by physicians in our emergency department in 2 separate visits. Vascular complications of anterior spinal surgery can be limb-or life-threatening. A high index of suspicion is necessary.
rare. 1 It is easy to miss, especially in an emergency setting. Leg pain following spinal surgery is usually regarded as related to nerve root compression or irritation. We present a 31-year-old woman with left leg pain caused by an arterial thrombosis following revision of the L5/S1 disc replacement. Her leg pain was initially presumed to be due to nerve root irritation secondary to a dislodged cage. Arterial thrombosis is a potentially limb-losing complication. A high index of suspicion is necessary.
case report
In May 2012, a 31-year-old woman presented with persistent left leg pain 3 weeks after revision lumbar surgery performed elsewhere. Eight years previously, she had undergone multi-level disc (L4/5 and L5/S1) replacement surgery via an anterior approach for low back pain. Three weeks previously, she underwent revision surgery of the L5/S1 disc replacement through the old anterior abdominal scar for recurrent low back pain, and an anterior cage was inserted into the affected intervertebral space (Fig. 1) . Intra-operatively, she sustained an iatrogenic perforation of the left common iliac vein, which was repaired. There was no documentation of an arterial injury. Immediately after surgery, she had complete numbness of the entire left leg. This began to resolve on day 4, but subsequently she complained of a shooting, spasmodic pain radiating from her groin down to her foot. Nonetheless, she was discharged home on analgesia. There was no record of the vascular status of the left lower limb. The patient had no history of smoking, diabetes, or cardiovascular disease.
One week after the revision surgery, she presented to the emergency department of our hospital with severe, persistent left leg pain. Deep vein thrombosis was clinically excluded. The diagnosis was postoperative pain. There was no record of the arterial status of the left lower limb. She was discharged home after observation. Five days later, she returned to the emergency department again with the same presentation; she was again discharged with analgesia.
At 2.5 weeks post revision surgery, she was seen for follow-up by her operating surgeon who made a diagnosis of nerve root irritation secondary to a dislodged anterior cage. Magnetic resonance imaging was requested to investigate this further.
Three weeks after revision surgery, while waiting for her scan, she presented to our hospital with sciatic type pain and was referred to the orthopaedic on-call team for assessment. She described the pain occurring both at rest and with activity, and she was taking a high dose of opioids to manage the pain. Her left leg was not cooler to touch and not swollen, and there was no calf tenderness. Neurological examination was normal. A peri-rectum examination was normal for peri-anal sensation and anal tone. Lower limb pulses including the femoral artery were absent, but her capillary refill time was <2 seconds. She had strong palpable pulses in the contralateral lower limb.
On the basis of the absent pulses, an urgent computed tomographic angiography was performed, which demonstrated almost complete occlusion of the left common iliac artery (Fig. 2) . There was enough patency to enable distal vascularisation. She underwent emergency aorto-iliac bypass surgery, following which her leg pain resolved and she regained strong palpable pulses. She had no neurological sequelae and made an excellent recovery.
discussion
The incidence of vascular injuries following anterior lumbar surgery is reported to be 1.9%, with arterial injuries accounting for 0.45% of these.
1 These complications are more frequently encountered at the L4/5 level during anterior lumbar interbody fusion. 2, 3 The most commonly affected vessels include the left common iliac vein, left common iliac artery, iliolumbar vein, and middle sacral vessels. 4 In occlusion of the common iliac artery, the left side is more commonly affected. 3 The left common iliac artery is particularly at risk of partial occlusion during retraction, while exposing the lower lumbar disc spaces. 5 Vascular complications are often iatrogenic and therefore usually detected intra-operatively. Our patient had a left common iliac vein perforation during surgery which was repaired, but there was no mention of an arterial injury.
In a case of left common iliac artery occlusion, the earliest postoperative symptom is numbness of the affected foot, without clear dermatomal distribution. 6 Our patient's earliest symptom was numbness of the entire left lower limb, which began to resolve after 4 days. The arterial occlusion remained partial for 3 weeks.
Postoperative neurological abnormalities should raise suspicion of both spinal and vascular causes. 6 Mandatory vascular monitoring after anterior spinal surgery by intermittent pulse oximetry of the toes is advocated. Vascular injuries following anterior spinal surgery can be limb-or life-threatening. A high index of suspicion and neurovascular assessment is necessary.
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